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INSPECTION] RSN | TYPE|GRAD INSPECTION DATE ESTABLISHMENT NAME
|Reguiar O& T L~ go‘b hepomo § oF MA-TE
|Foliow-up TIME IN TIME OUT  |PERMIT HOLDER
Complaint \/ / IRATING [} ao [200 JCA CM‘M ! LLe -
[investigation ﬁ SANITARY PERMIT NO. [LOCATION (Address)
Other k000043 LoT l4a - 2-322 New, MATTE
ESTABLISHMENT TYPE AREA TELEPHONE [No. of Risk Factor/Intervention Violations ) RISK 3TEGORY
LeTTAULANT 432 - 57K |No. of Repeat Risk Factor/Intervention Violations 'Q
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance (IN, OUT, N/O, N/A} for each numbered item.  Mark “X" In appropriate box for COS and/or R.
IN = In compliance  OUT = Notin compliance N/O = Not observed N/A = Not applicable  COS = Corrected on-site during Inspection R = Repeal violation  PTS = Demerit points
Compllance Status [COS] R |PT13] |Compliance Status = [COS| R |!-’T§L
- Supervision Potentially Hazardous Food (TCS Food)
1 out Persan in charge prasent, demonstrates 6 16 ‘@J OUT NIA IT’mper cooking time and temperaturas 6
knowledge, and performance duties 17 [N OuT NiA (U@Proper meheating procedures for hot holding 6
== Employee Health 18 |iv ouT na ol Proper cooling time and lemperature 6
2 [N} out Management awarenass; poiicy present [ 19 OUT N/A N/O|Proper hot holding temparatures 6
3 N/ out Proper use of reporiing, restriction & exclusion [ 20 v out tus Proper cold holding temperatures 6
== Good Hygienic Practices 21 [N} ouT N/A NO|Proper date marking and disposition 6
Proper eating, tasting, drinking, betelnut, or
4 ‘D OUT NiA NIO | o use Consumer Advisory
5 llﬂ OUT NIA N/O |No discharge from eyss, nose, and mouth
Preventing Contamination by Hands 22 |IN out @ O aisory POV e Bt 6
undercooked focds
6 ﬁ) OUT N/A N/O |Hands clean and properly washed 6 — =
7 oUT Na o |No bare hand contact with ready-to-gal foods or 6 Highly Suscaptible Populations
approved altemate method properly followed 23 |w our @ Pasteurized Foods used; prohibited foods not 5
Adequate handwashing facliitles supplied & . |offered
8 ouT 6 -
accessible == Chemical
= Approved Source .
R DN —[Food obtained from approved source 3 24 ®OUT NiA Food addilives: approved and properly used 6
10 [N ouT Nia (NiQ} [Food receivad al proper temparature [ 25 Mour Toxic substances properly identified, stored, 6
11 {iN) OUT ~ |Food in goad condition, safe, and unadulteraled 6 used =
12 |n our wio |Reauiced records avallable: shelistock tags, 6 Conformance with Approved Procedures
arasite destruction 26 |In out @ Compliance with varlance, specialized 6
—] Protaection from Contamination process, and HACCP plan
13 N ouT  NA |Food separated and prolected 3]
- Risk factors are improper practices or procedures Identified as the most
14 i) IOUTEE NIA lzmd °‘;"la°' T;rfao;as. f’ea::d & sanm;v.ed 8 prevalent contributing factors of foodborne illness or Injury. Public Health
| roper disposition of raturned, previously - M I )
15 (@caur e e oo Yo Traate iood 1 interventions are control measures to prevent foodborme llinass or Injury.
GOOD RETAIL PRACTICES
Good Retail Praclices are preventative measures to control the introduction of pathogens, chemicals, and physical objects into foods.
Mark *X* in box: If numbered ltem is not in compliance and/or if COS and/or R. CDS:Correclad on-gite during Inspection R =Repeat violation PTS =Demerit points
Compllance Status = (5 Compliance Status _ |
Safe Food and Watar Proper Use of Utensils
27 Pasteurized eggs used where required 40 In-use utensils: properly stored 1
28 Water and Ice from approved source 2 41 :;izls::' equipment and linens: properly stored, dried, 1
29 Varlance obtained lor speciaiized pmcessing methods 1 42 Single-use/single-service articles: properly stored, used 1
Food Temperature Control 43 Gloves used property 1
30 Proper cooling methods used; adequate equipment for 1 Utensils, Equipment and Vending
temperature control a4 Food and nonfood-contact surfaces cleanable, proparly 1
31 Plant food properly cooked for hot holding 1 designed. construcled, and used
32 Approved thawing methods used 1 45 Warewashing facilities: instalied, maintained, used, test 1
33 Thermometer provided and accurate ; 1 46 Nonfood-contact surfaces clean
Food Identification Physical Facilitles
34 | |Food property labeled. original container | | | 1 47 Hot & cold water available, adequate prassure 2
Prevention of Food Contamination 48 Plumbing installed; proper backfiow devices 2 |
35 Jinsects, rodents, and animals not present 2 49 Sewage and waslewater properly disposed 2 |
36 ;‘;3_:;“‘“"“"“ prevenied during food peparation, siorage & 1 50 Tollet faclties: properly construcied, supplied, & cleaned 2
37 |Parsonal cleanliness 1 51 Garbage/refuse properly disposed; facilities maintained 2 |
38 Wiping gioths: properly used and stored 1 52 Physical facillies installed, malntained, and clean 1
39 Wéshing frdls and vegelabf&s ™, 1 53 Adequate ventllati_on and lighting; dasignated areas usa 1
rl hava readfand unders a/above viclation(s), and | am aware of the corrective measures that shall be, taken,
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ITEM No. OBSERVATIONS AND CORRECTIVE ACTIONS et

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code,
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Based on the today, the items listed above Identify violations which shall be correctad by the date specified by theT)epadmenL Fallure to comply may result In
further regulafory actlons.™{ seeking to appeal the result of this inspection, a written request for hearing must be submittad to the Director before the indicated correction
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